MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Eﬁs..{)zlzoss

DEPARTMENT OF PUBLIC HEALTH AND WHELFAR
L0037 STATE FILE NUMBER
DO NOT WRITE AMENDED istratign_Digtric -=Primary Registration District No. 2, 7__T_ "% _ Registrar's No. A4 W N N
ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where g:lecaased lived. If institytion: Residence before
. COUNTY ° . STATE . isai
a a Mo . b COUNTSt - Louis admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CLTY Inside Limits
OR

TOWN S't I D'lliS TgSVN RoCk Hill Yo O Ne O

c. FULL NAME OF {If NOT in hospiral, give location} Inside Limite d. STREET (If outside, glve location) Reside on Farm
HOSPITAL O ADDRESS

nstaution Tnearnate Word Hosp. |Y=O NO 9553 Plainfield Dr, |Y=O rO
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yaar

(Type or print) - OF
JESSE M. SHELTON - oA Oet, 9, 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married (] [8. DATE OF Bl 9. AGE (lsst birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M W Widowed Divarced [ 11/ lg Months | Days Hours l Min,
10a. USUAL OCCUPATION (Give kind of work done [ TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and starte or country) | 12. CITIZEN OF WHAT COUNTRY

Electrical "t " Ret."5" |Maloney Elec.Co.| Hubbard City Texak TUSA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William F.Shelton Mabel Shelton

15, WAS DECEASED EVER IN U.5. ARMED FORCES? e arstnmesa— 117, INFORMANT Address

[Yus, no, of unknown} | (If W, Wu w"Er jﬁlu of servi BObert clm.k 1103 5 wor ches ter

18. E OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVALBETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE (2] WI @"‘J’_‘ N ’&"‘ﬁ / Ot
Conditions, if any, DUE TO (b). G,(/"’V_/KG-M A “f"‘/ /
which geve rise 1o 0
] OUE TO e} ‘J:ﬁr 5?/’“0

i

above covie (3),
stating the under-

PART II. OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TOQ DEATH but not related to the ferminsl PART |11, If decessed wan female was
ifease condition given ig PART thare & pregnancy in last 90 days.

lying caute last.
LD Yes I 0 No l [0 Unknown

19. WAS AUTOPSY | 20a. AJCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART H of item 1B.)
PERFORMED? [m| O m)
YEsg NODI

20c. TIME OF Hour Month, Day, Year

INJURY am,
p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY {#.g., in or abour homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} tarm, factory, streetl, office bldg., e}
MNOT WHILE AT WORK []
/ - ) ¥ |
3/ J 4 o<+ 9 -

21. 1 attanded the decemwed from N 7 end last saw i alive on

V5 300
Rev. 4/59

1

2403821

“TOATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dadth Jgccurred  at. m on the date stated above, and to the bﬂ f my knowiedge, from the causes stated.

Z3a. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (City, town, or :ounr?) (S1¢]

Reonodad | 10-11-1963| National Cemetery St.Louls Co.
Parkar-Aldrich Webster Groves Mo.” EEFCDQBY LC;CE;;SZG ® ?‘ HW 1 o.

Licensed Embalmer's Statement on Reverse Sida

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmey No.

P.' O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by 8 STUDENT, he also shall sign in his OWN handwriting.

H this bo-.dy' i".'ir,m' embalmed, f?‘cg‘_s‘bgyld be so sfatglgrabo_ge.__-

a teo.s Al w -,

i

P !

o




